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PATENT 

Attorney's Docket No, 7ftfr22 PCT MS 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, 
^ U DIVISIONAL, CONTINUATION OR CIP) 



As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: (check one applicable item below) 

m original 

□ design 

□ supplemental 

NOTE: If the declaration Is for an International Application being filed f^jSS^S^ItSSS!' 
Sua«oWpart application do npichack next Item; appropriate one of last three 

items. 

m national stage of PCT 

NOTE: If one of the followina 3 Items apply then complete and also attach ADDED PAGES FOR 

DIVISIONAL, 00NT1NUATION Ofc CIP. 

□ divisional 

□ continuation 

□ continuation-in-part (CLP) 

INVENTORSHIP IDENTIFICATION 

WARNING: If the inventors are each not the inventors of all the daims .an ^SiPSS^^SSS^ 
warning, g tne^ v ^ of a|| ^ daims at the time the last claimed invention was made, 

should be submitted. 

Mv residence, post office address and citizenship are as stated belw iw^W «?!?' 
iteE I am Se original, first and sole inventor (if only one nam is Med betow) or 
a KmI? p* Inventor (it plural names ^^^;of ^subject 
matte? which . is claimed and for whU a patent is sought on the Invention entitled. 

TITLE OF INVENTION 

APPARATUS km NETHOD FOR FIXATION OF VASCULAR ©RAFTS 
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BEST AVAILABLE COPY 



DILW0RTHB3ARRESE Fax: 1-51^-4975 ^ 3 2004 16:49 P-03 

specification mmn.ficm.on 

the specification of which: (complete (a), (b) or(c» 

(a) □ is attached hereto. , a ExDress Ma ii No., as 

ACKNOWLEDGEMENT OP REVIEW OF PAPERS AND DUTY OF CANDOR 

'Tadcnowtedge the du* to dlsdo* — «*■* » ««'- to 85 
defined in 37 CF.R:§i-56. 

O and which Is m«W to the ^^^SmmtS^iSSSS^ It 
in accordance with 37 Gr.K. 
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PRIORITY CLAIM (35 U.S.C. §U9)(aH<») 




SSSSTSr ftJSi KS^^ debating at 

for patent or Inventor's certificate W^ n Sg rica filed by me on the same 

claimed. 

(complete (d) or (e)) 

(d) D no such applications have been filed. 

(e) ■ such applications have been filed as follows. 

MOTE: 



A . « ltem (c) ls en** and «« .^rn^al Apotodon w«* design** th«f& U** dM pnor* *e* 
Ke^t^ffl and make *e priority ^ M , ue 

THnBHMBfflfflHr" 



COUNTRY (OR 



PCT 



APPLICATION 
NUMBER 



DATE OF RUNG 

(da y, month, year) 




60/285,101 



PRIORITY CLAIMED 
mump as U.S.C. 119 



I ■ — 

CUIMH>RB E ^^ 

I hereby dalm the benefit under Title 35, United States Code, §119(e) of any 
united stSplfovisitonal appllcation(s) listed below: 



PROVISIONAL APPLICATION 
MIIMBER 

fin/285.101 



HUMfiJBAIE 

April 70- 2001 
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POWER OF ATTORNEY 

Serewlth. (Ust name and registration number) 

S^*"^W/JS^eSJj^aL8^^ ANli R. POKAISKY, Reg. 



BIBKUH FPHONF CUES TP! 

gBS&mffaStUP,, (516)228-8484 
333 Earie Ovlngton Boulevard 
Unlondate, New Yo* 11553 
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DECLARATION 

x hereby declare that all *Mg«^ S geTeSSK and 
*m thataS statements made on »nfo^. atton ^i^"^i2 a e that willful false 
further 1 to* these statements were made jjththgl tej%BwmA ° r both, under 
25S5SS and the like so ^SSJsSSS& and £K* willful false 

gSftffl or any ^ ,ssued 

SIGNATURE(S) 

documents. ^ ^ 

Full name of sole or fin^inventor^ 



ifflSBIS 



Inventor'! 
Date_ 

Residence M — 
Post Office Addre^ 



^pfiasTOove__ljL 



Full name 



of second joint inventor, if any ., Bf>niamin & H^o 



Inventor's slgnatureJU — 

Post ofnaTftddress Samft . a i 



"Country of' Citizenship 
p nn M c^. ^P.t. New York UZ32 
SanWas_A£ove__ — — 



Full name of second joint Inventor, if any .^^m 

—Country ot Oteishlp IMsa^HK^ 
QelaiAj^^iS 11733 



Inventor's signature Jt 

Date 

Residence , 
post Office Address 



5ve_ 
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□ signature for subset joint tutors. 

Number of pages added _ . 

Number of pages added • «, 

, accept and follow InstrucHons from representative. 

O Authorization of attomeyls) to awy, 

fc this Declaration then end this Declaration with 

■ Tnis declaration ends with this page. 
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<**rt&W ®5 M 2005 

G^MYmr •■ ' PATENT 
Attorney's Docket No. 7ftfl-?2PCTUS 



COMBINED DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: (check one applicable item below) 

m original 

□ design 

□ supplemental 

■ national stage of PCT 

NOTE: If one of the fotowing 3 terns apply then complete and also attach ADDED PAGES FOR 

DMSIONAL, OONT1NUATION Oft OP. 

□ divisional 

□ continuation 

□ continuation-in-part (CIP) 

INVENTORSHIP IDENTIFICATION 

should be submitted. 

TITLE OF INVENTION 



APPARATUS AND NETHOD FOR FIXATION OF VASCULAR ©RAFTS 
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SPECIFICATION IDENTIFICATION 
the specification of which: (complete (a), (b) or (c)) 

(a) □ is attached hereto. as 

NOTE: 

Ng filina date by being i * » J9 Si toXfarSon, are those amegmenteda.rn.ng matter net 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DOTY OF CANDOR 

above. 

I acknowledge the duty to disclose information which is material to patentability as 
defined in 37 C.F.R: §1-56. 

ZSSSS, 82lSS?S5MW * ipSSffi to Issue as a patent, and 
□ |„ compliance wi* H>« there is attached an information dlscteure statement 
in accordance with 37 CF.k- 
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PRIORITY CLAIM (35 U.S.C. §119)(a)-(d) 

for patent or inventor's certificate SJ^aS^!SJSSSSS& by me v on the same 

^^^^^^^^^^ - is 

claimed. 

(complete (d) or (e)) 

(d) D no such applications have been filed. 

(e) ■ such applications have been filed as follows. 

Mm* Where Item (c) b entered above and the inmmaaonal AppBcatton wM* debated fttfU. toelf daimed prior* *«K 
N0TE: We)TSfi 'medals below and make the pnonty <Bm. 



item (e), enter me aeons owm »™ »»>™ »™ r-— — 



ft MONTHS FOR DKIGN) PRIOR TO THIS APPUCATION 
A%! iMmSuSon CLAIMS UNDER 35 U.S.C. §119(aMd] 



COUNTRY (OR 
INDICATE IF PCT) 


APPLICATION 
NUMBER 


DATE OF FILING ' 

(dav, month, year)_ 


PRIORITY CLAIMED 
UNDER 35 U.S.C. 119 




PCT/US02/12136 


18 r 04, 02 


■ YES □ NO 


pct 

us 


60/285,101 


50 04. 01 


■ YES □ NO 



CUIM FOR BENEFIT of gj^^J 

I hereby daim the benefit under Title 35, United States Code, §U9(e) of any 
United States provisional applicatlon(s) listed below. 

PROVISIONAL APPLICATION 
NUMBER 



fiO/285.101 



FILING PATE 
April 70. 2001 
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NOTE: 



POWER OF ATTORNEY 

therewith. (List name and registration number) 

gffi^M^&Ni^^ ANti R. POKALSKY, 

S^fflHiSfeaa No. «,S30 - a. 
VICTOR A. GROSSMAN^ Reg. No. 46,742, and ^ § 4 ch of them 

^^mpp^NnFNcTr^ PTPFfTTPI PPHONF CAL LS TO: 

DILWORT^ ^BAfe^E, LLP (516)228-8484 
333 Earle Ovington Boulevard 
Unlondale, New York 11553 



(Declaration and Power of Attorney Il-l] - pag« 4 



DILUORTH&BARRESE 



Fax:1-516-228-4975 Dec 3 2004 16=50 P-06 



DECLARATION 



I^^^M^ vSSy^^A or any paten, issued hereon. 

SIGNATURES) 

documents* 

Full name of sole or fin* inventor Iphn RiqffiL . 



Inventor's signature* country of Citizenship ZJlgEp 

M name of second joint Inventor, if any m ggajjgg 



inventor's signature* / Country or 1 cTOsW^jM^- 



Full name of second joint Inventor, If any ..^ILSojr^ 

inventor's signature J! ~— f Clt)rcm hi r [EE ^tates 

Hate .7.1i VorL- 1 




(Declaration and Power o£ Attorney H U - P«8* 5 of 6) 



DILUORTH&BflRRESE 



Fax:1-516-228-4975 Dec 3 20W 16:50. P-07 



authorized under 37 CFJt §147. 
Number of pages added . 

Number of pages added • ^* 

^pSgl^Eheck the ft**** item. 

■ This declarator, en* wKh this page. 
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• PATENT 
Attorney's Docket No. 7fifr22 PCT US 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, 
^ukujunal, y D ^ ISI 5 NAL> CONTINUATION ORCIP) 



As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: (check one applicable item below) 

H original 

□ design 

□ supplemental 

items. 

a national stage of PCT 

NOTE: If one of the following Stems apply *en complete and also attach ADDED PAGES FOR 

DIVISIONAL, CONTINUATION OR CIP. 

□ divisional 

□ continuation 

□ continuation-in-part (CIP) 

INVENTORSHIP IDENTIFICATION 

should be submitted. 

TITLE OF INDENTION 



APPARATUS AND NETH0D FOR FIXATION OF VASCULAR GRAFTS 
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SPECIFICATION IDENTIFICATION 
the specification of which: (complete (a), (b) or (c)) 
(a) □ is attached hereto. 

S^paSeSlntfic original statement dlnventjon or dams. See 37 C.F.R. 1.67, 

(0 a was described and claimed in PCT .International Ap plication No ■ 
{ ) lOT/usoa/ 12136 filed on April and as amended 

wSerm Article 19 on _____ flr w> 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

t hrobv state that I have reviewed and understand the contents of the above 
identified s^SSin, Sing the claims, as amended by any amendment referred to 
above. 

1 acknowledge the duty to disclose information which is material to patentability as 
defined in 37 C.F.R. §1.56. 

n and which is material to the examination of this application, namely, Information 
where Sere is a substantial likelihood that a reasonable Examiner would consider it 
toSSSl t in deddinc Twhether to allow the application to issue as a patent, and 

□ m compliance with this duty there is attached an information disclosure statement 
in accordance with 37 CF.R. 1.98. 



(Declaration and Power of Attorney [1-U - page 2 of 6) 



DILUORTH&BARRESE 



Fax 1-516-228-4975 



Dec 3 2004 16:49 P,04 



PRIORITY CLAIM (35 U.S.C. §119)(a)-(<0 

I hereby claim foreign priority benefits under Title 1 35, United e s ^.^4 119(a) " 
(d) of any foreign application(s) for patent or inventor's certificate or -of W** 

fo^Stent 5 invent PCT international Sf^^llffSS^ 

claimed. 

(complete (d) or (e)) 

(d) □ no such applications have been filed. 

(e) ■ such applications have been filed as follows. 

Where Item (c) is entered above and the International Application which designated theiJ.S. itself claimed priority check 

prior porei<sn/pct kPwu€AJiOM{Bm^n^mmi2wmm 

?fi MOUTHS FOR DESIGN) PRIOR TO THIS APPLICATION 
A^D -ANY PRIORITY XLAIMS UNDER 35 U.S.C. §119(a)-(d) 



NOTE: 



COUNTRY (OR 
INDICATE IF PCT) 


APPLICATION 
NUMBER 


DATE OF FILING 

I (day, month, year) 


PRIORITY CLAIMED 
UNDER 35 U.S.C. 119 


PCT ____ 


PCT/US02/12136 . 


18 r 04. 02 


■ YES □ NO 


US 


60/285,101 


20. 04. 01 


■ YES □ NO 



claim , ^^XEXsm 

I hereby claim the benefit under T.tle 35, United States Code, §119(e) of any 
United States provisional application(s) listed below: 



PROVISIONAL APPLICATION 
NUMBER 

60/285,101 



FILING PATE 

April 70. 2001 
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POWER OF ATTORNEY 



Serewith. (List name and registration number) 

^KSKIfS^Sl^l^ MICHAEL E. 

»$Eb&,LLP (516)228-8484 
333 EarleOvington Boulevard 
Untondale, New York 11553 
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V* 



DECLARATION 




SIGNATURES) 

More: ca^ind^««^iy( OT ^)".™««^^ mW ^' B: * a,,d ' n< * ,e ' 

documents* 

Full name of sole or first inventor Ifthn fttatta — 



Inventor's signature*.- country of Gfazensh lp _ v UptafljB BI 



Full name of second joint inventor, if any ^nfrmin ?■ m& 

inventor's signature*- country of Citizen ship ijrj^^ ^- — 

Post OfficeTredress - SameqsAPove — 

Full name of second joint Inventor, if any Rajesh .HJ^gnL, — p 

post Office Address ^me as ftpovs . / 
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□ Signature for subsequent joint inventors. 
Number of pages added • 

Q signature ^ .admlnl^^cutoKtrtx) or legal representatfce for 
deceased or incapacitated Inventor. 
Number of pages added . 

authorized under 37 C.F.R. §1.47. 
Number of pages added . ^ 

Number of pages added . <srt 

n Authorization of attorneys) to accepted folio, instructions from representative. 

If no further pages form a part of ft is Declaration then end this Deciaration with 
SSfpagfi andcfieck the following item. 

g This declaration ends with this page. 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

jt BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

S$ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



